Welcome to registration for the 2024-25 school year
Bl Ghgd YeYeY.ve Ay

These instructions are for families who have students currently enrolled in a District 69 school, and will
be returning. If you have a student to add (a kindergarten or PreK student who is not currently attending)
you will be able to add them to this registration.
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If you are a NEW family, please refer to the instructions for New Reqistrations.

If you do not have a Campus Parent account, need help resetting your password, or any other additional
assistance logging in to Campus Parent, please contact your school office:
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° Madison: Madisoninfo@skokie69.net / 847-675-3048
° Edison: Edisoninfo@skokie69.net / 847-966-6210
° Lincoln: Lincolninf: koki .net / 847-676-3545

You may access the Online Registration Portal on a desktop, laptop, or Chromebook device only.
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Log into your Campus Parent account at https://skokie69il.infinitecampus.org/campus/
portal/parents/skokie69.jsp

Accessing the Online Registration Application

Go to More, then click on Online Registration
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https://docs.google.com/document/d/1mEDikCyZbi2QP8Cmt1hf7knzgl2RBeV9bvLM_NGv0PI/edit?usp=drive_link
mailto:Madisoninfo@skokie69.net
mailto:Edisoninfo@skokie69.net
mailto:Lincolninfo@skokie69.net
https://skokie69il.infinitecampus.org/campus/portal/parents/skokie69.jsp

B Parent ~ More

Address Information
Demographics

Family Information
Important Dates

Lockers

Meal Benefits
Transpertation

D219 Summer

Parent Forms and Resources

More Online Registration o

Online Payments

Student Reports

Click the Start button next to the 2024-2025 Student Registration.
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2024-2025 Student Registration ( NOT STARTED ) Start
=

Review the names of students who are returning, then click on the Begin Registration button (you will
have the ability to add a new student later in the registration process.)
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On the next page please enter your first and last name, to attest and verify that you are the authorized
user of this account. Then click Submit. Make a note of the Application Number on the top right corner -
if you lose connectivity or get logged out for any reason, you can use this number to get back into the
application.
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Wilcome Parent& Sampla! Please type in your firs? and lest name in the box bokew,

By typing your namea inlo the box below you aflest thal you are thea penson
auihenitieated into this applicatisn or an auihorized user o this ascount, and the data
Wou ana anmerngieriiing is sccurata and true 1o the Bast of your knowladga.

Gather the listed documents (Household information, Parent Information, Student Information,
Emergency Contact Information). Then click the Begin button.
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‘Welcome to the Infinite Campus Online Registration. Before you begin, please gather the following:

« Household information -- address and phone numbers

«+ Parent information -- work and cell phone numbers, email addresses
» Student information -- demographic information

+ Emergency Contact - addresses and phone numbers.

Note: Required fields are marked with a red asterisk, and the district will receive the data exactly as it is entered. Please be careful of spelling, capitalization and punctuation. Dates should
be entered as MM/DD/YYYY and phone numbers as Jo-Xxx-Xxxxx.

District 219

Returning (D219) high school students:

These students DO NOT need to re-register using this Online Registration toal.

These students must have (annually) verified their Residency in the township.

To complete this process - Return to the Campus Parent portal (Message Center) and click on the link for Residency.

If you need assistance, please call during regular school hours Monday-Friday.

(847) 626-2934 for Niles West 7:30-3:30

(847) 626-2394 for Niles North 7:00-3:00

District 67

If you are registering a student at School Dislrict 67 and need assistance, please send an email to:
help@golf67.net

District 69

If you are registering a student at School District 69 and need assistance, please send an email to:
help@skokie69.net

You will need to provide the following:

+ Proof of residency documents
= Proof of ir 1 de ts (new K 2nd grade, 6th grade)

District 807
If you are registering a student in Niles Township District for Special Education 807 and need assistance, please send an email to: help@nidse.org

*** It is recommended you periodically click on the blue button at the bottomn of the screens to make sure your data is being saved. ™

Please take note of your application number in the upper right hand corner of the screen and save the email with the Registration link. You will need these if you do not complete the
registration form at this time and will need to resume later

—

Student Primary Household Section

.
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Home Phone

Verify or Edit Home Phone and Contact Preferences, then click the Next button
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Student(s) Primary Parent/Guardian Emergency Contact Other Household Members Student Completed
Household

@ Primary phone -

Home Phone* Contact Preferences
(847)675-7666 EMERGENCY HIGHPRIORITY ~ ATTENDANCE BEHAVIOR GENERAL TEACHER PRIVATE
VOICE ] [m]
TEXT O

Description of Contact Preferences

Emergency - Marking this checkbox will use this method of contact for emergency messages

High Priority - Marking this checkbox will use this method of contact for messages labeled as High Priority Notification.

Attendance - Marking this checkbox will use this method of contact for attendance messages, such as those sent by the Attendance Dialer Wizard.

Behavior - Marking this checkbox will use this method of contact for behavior messages, such as those sent by the Behavior Messenger Wizard.

General - Marking this checkbox will use this method of contact for general school messages, such as those sent by the school or district.

Teacher - Marking this checkbox will use this method of contact for teacher-sent messages, including messages regarding failing grades and missing assignments.
Private - Mark if number should be listed as private

For more information click on this link

Next >

Home Address

. Ji
Verify the primary address, if it is correct, click the Next button.
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Student(s) Primary Parent/Guardian Emergency Contact Other Household Members Student Completed
Household
@ Primary phone

© Home Address

Your address as listed in the portal
5050 Madison St
Skokie IL 60077

Is this address current? *

< Previous Next >

If the address is not current, answer No to “Is this address current?”, enter the date that the previous
residence became inactive, add your new address, then click on the Next button.
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Is this address current? *

(e a

Please enter the date that the mailing address became inactive for this household. *

month/day/year &

*Please verify or add the information below. Please update any information that is incorrect.

Number* Prefix Street* Tag Direction Apartment

City * State* Zip* Ext. County

Clear Address Fields

< Previous Next >







Enrolling District
Select District 69 schools (Lincoln Jr. High, Madison, and Edison) and click the Next button.

» Primary phone
» Home Address.

~ Enrolling District

Which District / School are you completing this online registration for?
() District 219 schools (Niles North, Niles West)
() District 67 schools (Hynes Elementary, Golf Middle Schaol)

[ @ District 69 schools (Lincoln Jr High, Madison, Edisan, Pra-K) ]
() District 807 (Niles Township District Special Education)

4 Previous Next »

Residency Verification

To View the Residency requirements click District 69 - residency requirements link
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» Primary phone

+ Home Address
» Enrolling District

~ District 69 Residency Document Upload

10N UPLOAD OPTION (below)| is available only for District 69 schools. (Lincoln, Madisen, Edison}

Please upload your proof of residency documents below. You can upload them individually or as one file containing all of the documents into "Proof of Residency -1.If you are unable to submit Residency
documents at this time, please send the required documents to your student's school: Pre net (Prek) net (Grades K-2) net (Grades 3-5)
LincalnInfo@Skokie69.net (Grades 6-8) *

District 69 - residency, <

Proof of Residency - 1
Upload

Proof of Residency - 2
Upload

Proof of Residency - 3
Upload

Proof of Residency - 4
Upload

Proof of Residency - 5

Upload
4 Previous

Save/Continue

In order to upload Residency document(s)
a. Click the Upload button
b. Select a proof of residency file from your computer
c. Click the Open button to add the document to your registration

You can have one file with multiple documents per upload or, to upload a separate file, select the next
upload button and follow the instructions.

Note: You may also skip this to upload at a later time or drop off at your child’s school office.


https://drive.google.com/file/d/1CewSN8R1WOT97iueY9ulBuMarJRKSSpb/view?usp=drive_link
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» Home Address
» Enrolling District
~ District 69 Residency Document Uj

RESIDENCY VERIFICATION DOCU|

Please upload your proof of residency
documents at this time, please sand
Uincolninfo@Skokie69.net (Grades 6

District 63 - residency requirements

Y=l

Proof of Residency - 2
Upload

Proof of Residency - 3
Upload

Proof of Residency - 4

@ Recents
A, Applicati..
(=) Desktop
[ Documents

@ Downloads

& iCloud Dri...

[E# Shared

© sde9f...
@ Network

@ Green
® Red
O Important

® Orange

Today size

B Residency Document 2

Residency Document 1

88 KB PDF Document
88KB PDF Document  Today at 10:43 AM

Kind Date Addod
are unable to submit Residency
pninfo@Skokie6o.net (Grades 3-5)

Today at 10:43 AM

Cancel

Proof of Residency - 5

Upload

Once you are finished uploading documents click the Save/Continue button.

~ District 69 Residency Document Upload
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UPLOAD OPTION (below)| is available only for District 69 schools. (Linceln, Madison, Edison)

Please upload your proof of residency documents below. You can upload them individually or as one file containing
documents at this time, please send the required documents to your student's school: Prescl

LincalnInfo@Skokie6s net (Grades 6-8) "

District 69 - residency requirements

Proof of Residency - 1

all of the documents into "Proof of Residency -1.If you are unable to submit Residency
PreK)

Residency Document 1.pdf (86 KB)

Proof of Residency - 2
Upload

Proof of Residency - 3

Upload

Proof of Residency - 4
Upload

Proof of Residency - 5
Upload

4 Previous

Parent/Guardian Section

t (

rades K-2) t (Grades 3-5)
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Review the guardians listed for your child or children. If a record is highlighted yellow it needs to be

reviewed before you will be able to continue.

s Ala yedo 85 ) JB S 5 pe b Lad Cand 055 Koy 4 e o) K1 A€ 5 e | Gl Ladi A sdig 5048 s Gy sy

Click on the arrow next to the record you would like to review.
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Student(s) Primary Parent/Guardian

Household
Parent/Guardian
FIRST NAME LAST NAME
Margaret Clauson
Mickey Mouse
Parent69 Sample

Add New Parent/Guardian

Please list all primary Parent/Guardian’s in this area.

< Back

Emergency Contact

GENDER
F

M

Other Household Members

RECORD TYPE
Existing
Existing

Existing
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Student Completed

COMPLETED

((INCOMPLETE )

e N
(_INCOMPLETE )

INCOMPLETE




Demographics

(il Cumas
Verify the demographic information and click the Next button.
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Parent/Guardian Name: Parent69 Sample
© Demographics -

Enter the parent/guardian you wish to enter. Please review and complete the following:

First Name *

Parent69

Middle Name

Last Name*

Sample

Suffix

Birth Date *

01/27/1985 =

Gender*

Male ¥

Does this person live at the address listed below? *

Yes v

5050 Madison St
Skokie, IL 60077

Next >

If the address for this person differs from the one listed, select No for “Does this person live at the
address listed below?” and provide updated address information. If you do not wish to provide address
information for this parent, please check the “/ will not provide an address for this parent” box. Once
completed click Next.
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Does this person live at the address listed below?*

[Nﬂ v]

5050 Madison St
Skokie, IL 60077

I will not provide an address for this parent.

Please use the address editor below to enter your address. You will see the formatted postal address below in the viewer. Once your address appears as it should on U.S. Postal
Mail, please click "Save".

Please do not enter the entire address into the street name field.

Example: If you live at 1234 East Sesame Street, 1234 should be entered into the Street Number field, E should be entered into the first N,S,E\W field, Sesame should be entered
into the Street Name Only field, and St should be entered in the St,Ave,Blvd,etc. field.

Number* Prefix Street* Tag Direction Apartment

City* State* Zip* Ext. County

Clear Address Fields

Phone Number

I ——

Next >







Contact Information
u.nl-ﬁ Cale Ml
Review and if needed, edit the contact information and preferences. Click the Next button.

>
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I At least one Phone Number is required.

Enter your primary contact information.

Phone Contact Preferences
(222)222-2222 EMERGENCY  HIGHPRIORITY  ATTENDANCE BEHAVIOR GENERAL TEACHER PRIVATE
VOICE O O
(SMS)TEXT O O O O (] O
Work Phone
L
Email Contact Preferences
EMERGENCY HIGH PRIORITY ATTENDANCE BEHAVIOR GENERAL TEACHER PRIVATE
]
Other Phone
S R —
Secondary Emall Contact Preferences
EMERGENCY HIGH PRIORITY ATTENDANCE BEHAVIOR GENERAL TEACHER PRIVATE

(] (] (] (] O (]

Preferred Communication Language *

English v

Description of Contact Preferences

Emergency - Marking this checkbox will use this method of contact for emergency messages

High Priority - Marking this checkbox will use this method of contact for messages labeled as High Priority Notification.

Attendance - Marking this checkbox will use this method of contact for behavior messages, such as those sent by the Behavior Messenger Wizard.

Behavior - Marking this checkbox will use this method of contact for behavior messages, such as those sent by the Behavior Messenger Wizard

General - Marking this checkbox will use this method of contact for general school messages, such as those sent by the school or district.

Teacher - Marking this checkbox will use this method of contact for teacher-sent messages, including messages regarding failing grades and missing assignments
Private - Mark if number or email should be listed as private

< Previous Next >

State/Impact Aid
A ga dlas

Please Select Yes or No if the Parent/Guardian is serving in the US military, then click the
Save/Continue button.
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English

© @

Student(s) Primary Parent/Guardian Emergency Contact
Household

Parent/Guardian Name: Parent69 Sample
@ Demographics

@ Contact Information

@ State/Impact Aid

SCHOOL WELLNESS CHILDREN OF MILITARY FAMILIES
Parent/Guardian in the US military?

) Yes

8

‘ < Previous

‘ Cancel Save/Continue

Other Household Members

Student

Completed



Adding a New Parent or Guardian
Click on the Add New Parent/Guardian button.

©

Student(s) Primary
Household

Parent/Guardian

FIRST NAME
Margaret
Mickey

Parent69

Add New Parent/Guardian

Please list all primary Pare:

Parent/Guardian Emergency Contact
LAST NAME GENDER
Clauson F
Mouse M
Sample M
in this area.

< Back Save/Continue

Demographics

Other Household Members Student

RECORD TYPE

Existing

Existing

Existing

Enter demographic information and click the Next button.

Parent/Guardian Name: Test Parent

@ Demographics

Enter the parent/guardian you wish to enter. Please review and complete the following:

First Name *

Test

Middle Name

Last Name *

Parent

Suffix

Birth Date *
11/09/1978 [E]
Gender *

Male v

Does this person live at the address listed below? *

Yes -

5050 Madison St
Skokie, IL 60077

Completed

COMPLETED
e ——
( compLETED )
T rrrr—
({ COMPLETED )

T
( COMPLETED )
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Contact Information

u.nl-ﬁ Gile S
Enter contact phone and email information, then verify the Preferred Communication Language and click
the Next button.
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I At least one Phone Number is required.

Enter your primary contact information

Phone * <strong>Contact Preferences</strong>

(888)888-8888] EMERGENCY HIGH PRIORITY ATTENDANCE BEHAVIOR GENERAL TEACHER PRIVATE

VOICE O
(SMS)TEXT [} [m} [} [m} [} [m}
Work Phone
[
Email
Other Phone
) x

Secondary Email

Praferred Communication Language *

v

Description of Contact Preferences

Emergency - Marking this checkbox will use this method of contact for emergency messages

High Priority - Marking this checkbox will use this method of contact for messages labeled as High Priority Notification.

Attendance - Marking this checkbox will use this method of contact for behavior messages, such as those sent by the Behavior Messenger Wizard.

Behavior - Marking this checkbox will use this method of contact for behavior messages, such as those sent by the Behavior Messenger Wizard.

General - Marking this checkbox will use this method of contact for general school messages, such as those sent by the school or district.

Teacher - Marking this checkbox will use this method of contact for teach nt including messages regarding failing grades and missing assignments.
Private - Mark if number or email should be listed as private

¢ Provows -

State/Impact Aid

Al ga Slag
Please Select Yes or No if the Parent/Guardian is serving in the US military, if yes, fill in requested
information and click the Save/Continue button.
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Student(s) Primary Parent/Guardian Emergency Contact Other Household Members Student Completed
Household

Parent/Guardian Name: Test Parent

@ Demographics +
@ Contact Information +
@ State/Impact Aid -

SCHOOL WELLNESS CHILDREN OF MILITARY FAMILIES
Parent/Guardian in the US military?

Yes

©no

< Previous

Cancel




Once you have reviewed all the parent/guardian records and have a “Completed” status under the
completed column, click the Save/Continue button to move to the next section.
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Parent/Guardian

FIRST NAME LAST NAME GENDER RECORD TYPE COMPLETED
Margaret Clauson F Existing (_compLETED )
Mickey Mouse M Existing ( coMPLETED )
Parent69 Sample M Existing ( coMPLETED )
Test Parent M New (compLETED )
Add New Parent/Guardian

Please list all primary Parent/Guardian's in this area.

¢ pack

Emergency Contact Section
@) bl gl (i

Review the emergency contacts listed for your child or children. All the highlighted incomplete records
need to be reviewed before you can continue. You may also add new emergency contacts in this section.
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Edit/Review existing contacts

Click on the gray arrow next to the record you would like to review.

A 5 e 2l saae a8 e Sl (ggla py wiS el gl (Gl (g



©

Student(s) Primary
Household

Emergency Contact

FIRST NAME
Emergency
Emergency69

Emergency69

‘ Add New Emergency Contact ‘

©

Parent/Guardian

LAST NAME
Contact
Sample

Sample2

!
Emergency Contact Other Household Members Student Completed
GENDER RECORD TYPE \
F Existing
F Existing
M Existing

IN AN EMERGEMCY, if parent/guardian cannot be contacted, please call one of the following Emergency Contacts listed. Proper identification will be required before a student is

released to emergency contacts.

‘ < Back ‘ Save/Continue




Demographics

Edit and fill in the required demographic information. If this person should no longer be an Emergency
Contact, please select No under “Is this person still an emergency contact for at least one student in this
household?” and click the Next button.
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© © '

Student(s) Primary Parent/Guardian Emergency Contact Other Household Members Student Completed
Househald

Contact Name: Emergency Contact

© Demographics -

Please complete the following information for each emergency contact for your students
First Name*
Emergency

Middle Name

Last Name *

Contact

Suffix

Gender*

Female v

Is this person still an emergency contact for at least one student in this household?*

Yes v

Contact Information

U.ALA'.'I Qb)‘h‘
Review or Edit contact information and click the Next button
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Contact Name: Emergency Contact
© Demographics +

@ Contact Information -
Enter the contact information for this emergency contact.
I At least one Phane Number is required.

Home Phone
(111111111

Cell Phone
)

Work Phone
)

Email

< Previous Next >




Verification

Indicate if this emergency contact lives in the same household as your child or children or enter the
emergency contact’s address, it will be used to verify if this contact is in our system. Click on the

Save/Continue button.
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Please enter the address for this emergency contact. This information will only be used to verify the contact doesn't already appear in our system.

Does this emergency contact live at the address below? *

No v

5050 Madison St
Skokie, IL 60077

OR

Address Line 1

Address Line 2

Example
Address Line 1-123 S Main St Apt 4
Address Line 2 - Schenectady, NY 12345

< Previous
Addin New Emergen n
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Click on the Add New Emergency Contact button
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Student(s) Primary Parent/Guardian Emergency Contact Other Household Members Student Completed
Household
Emergency Contact
FIRST NAME LAST NAME GENDER RECORD TYPE COMPLETED
Emergency Contact F Existing (M)
Emergency69 Sample F Existing (comPLETED )
Emergency69 Sample2 M Existing ( compLETED )

Add New Emergency Contact

ing Emergency Contacts listed. Proper identification will be required before a student is

IN AN EMERGENCY, if parent/guardian cannot be contacted, please call one of the foll
released to emergency contacts

< Back Save/Continue

Go through each screen for the new contact.
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Once you have reviewed and added all the emergency contact records and all records have a green
check mark under the completed column, click the Save/Continue button to move onto the next section.
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Student(s) Primary Parent/Guardian Emergency Contact Other Household Members Student Completed
Househald
Emergency Contact
FIRSTNAME LAST NAME GENDER RECORD TYPE COMPLETED
Emergency Contact F Existing ( compLETED )
Emergency69 Sample F Existing ( compLETED )
Emergency69 Sample2 M Existing ( compLETED )

Add New Emergency Contact

IN AN EMERGENCY, if parent/guardian cannot be contacted, please call one of the following Emergency Contacts listed. Proper identification will be required before a student is
released to emergency contacts.

< Back Save/Continue

Other Household Members Section
ol il K sliae) iy

In this section you can add other members that reside in the same household. Review other household
members listed. All the highlighted records need to be reviewed before continuing. DO NOT ADD NEW

STUDENTS (Prek or Kindergarten) TO THIS AREA.
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Click on the arrow to the right of the record you want to update
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Student(s) Primary Parent/Guardian Emergency Contact Other Household Members Student Completed
Household
Other Household Members
FIRST NAME LAST NAME GENDER RECORD TYPE COMPLETED
Guardian69 Sample69 F Existing ((ncomPLETE )
Add New Household Member

Please list all other members, including_children, of the Primary Household besides the student you are enrolling.

< Back Save/Continue




Student Section

Jsal QRIS Crand
Review student enrollment for your child or children.
All the highlighted records need to be reviewed before continuing.
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Click on the arrow to the right of the first student
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Student
FIRST NAME LAST NAME GENDER SCHOOL RECORD TYPE
Edison Sample M Edison Elementary School Existing ( INCOMPLETE )
Madison Sample N Madison Elementary School Existing ( INCOMPLETE )
Lincoln Sample M Linceln Junior High School Existing ( INCOMPLETE )

Add New Student

Please include all students that need to be enrolled

< Back Save/Continue

Demographics
Review and add any missing information and click on the Next button
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Student Name: : Edison Sample

© Demographics

There will be a few steps for each student you enter. The first is general demographic information. Please verify or add the information below. Please update any information that is
incorrect. Please enter the student's name exactly as it appears on the birth certificate. If your student has two last names, please enter both in the box marked "last name”. Please
enter both names without a dash in between

Legal First Name * Gender * Enrolling School / District *
Edison Male A h
Middle Name Birth Date * Enrollment Grade *
08/10/2003 i 03 M

Legal Last Name *
Sample

Suffix

Nickname

Best School Ever!

Next >




Race/Ethnicity
S gB/3) 35
Review and add any missing information and click on the Next button
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Student Name: Rusty Shackleford
» Demographics

~ Race Ethnicity
Is Hispanic/Latina Noa « *

*Pleasa chack all that apply. If not Hispanic, at least one is required.

American Indian or Alaska Native
Asian
Black or African American
Native Hawaiian or Other Pacific Islander

White

{ Previous Next »

» Housing
+ Student Services
+ Language Information

» Previous Schools

Housing
(Sa

Review and verify the student’s current housing/custody information then click the Next button.
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© Housing —

Do both parents have shared legal custody of the child 7*

Yes
No
< Previous Next »
_

e |[f there is not shared legal custody please describe the party who has custody and the legal
arrangements.
Do both parents have shared legal custody of the child 7*

Yes
©No

If No, please describe the party who has custody and the arrangements. Please make sure the school has a copy if not already on file *

|

@ This field is required

< Previous Next >
_




Relationships - Parent/Guardians

Ol g s [l g - dai g
Review and verify parent relationships to the student and contact preferences, then click Next.
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© Relationships - Parent/Guardians -

I At least one person must be marked as 'Guardian'.

NAME RELATIONSHIP * GUARDIAN MAILING PORTAL MESSENGER S ONDARY e
Aunt ¥ ‘ M |
MICKEY MOUSE Father v ‘ z M |
PARENT69 SAMPLE Maother v ‘ U M |
TEST PARENT v ‘ M |

Description of Contact Preferences

Guardian - Marking this checkbox will flag this person as legal guardian to the student.

Mailing - Marking this checkbox will flag this person to receive mailings for the student.

Portal - Marking this checkbox will flag this person as a portal account, and this persen will be able to view student information within the portal for this student.

Messenger - Marking this checkbox will flag this person to receive messages from the District's messenger system.

Secondary Household - Marking this checkbox will indicate that the student has a secondary household membership with this person

Contact Sequence - Adding a sequence number on contacts will prompt district staff 1o contact these persons in the order that you specify. Parent/Guardians should start with a
sequence of 1 and so on, and the sequence will continue through to Emergency Contacts.

No Relationship - Marking this checkbox will indicate that this person does not share a relationship to the student. By checking this checkbox you are indicating that this person
no longer has a relationship to the student. The relationship will be ended if one exists

< Previous Mext >

Relationships - Emergen n

g sl slguldi - ol gy
Review emergency contacts, relationships to the student and what order you want them contacted in
case of emergency, then click Next.
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@ Relationships - Emergency Contacts -

NAME RELATIONSHIP * SEQUENCE *
EMERGENCY CONTACT Aunt v | 6 v |
EMERGENCY69 SAMPLE Aunt v | 3 v |
EMERGENCY69 SAMPLE2 Babysm_er A | 4 v |

Description of Contact Preferences

Contact Sequence - Adding a sequence number on contacts will prompt district staff to contact these persons in the order that you specify. Parent/Guardians should start with a
sequence of 1 and so on, and the sequence will continue through to Emergency Contacts.

No Relationship - Marking this checkbox will indicate that this person does not share a relationship to the student. By checking this checkbox you are indicating that this person
no longer has a relationship to the student. The relationship will be ended if one exists.

< Previous Next >

Relationships - Other Household

o) ilA il -y,
Review other members of your household and relationships to the student, then click Next.
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@ Relationships - Other Household

NAME RELATIONSHIP *
MADISON SAMPLE | Sibling 4 ‘
LINCOLN SAMPLE | Sibling W ‘

GUARDIANGS SAMPLE6S I| Guardian \ ‘I

Description of Contact Preferences
No Relationship - Marking this checkbox will indicate that this person does not share a relationship to the student. By checking this checkbox you are indicating that this person
no longer has a relationship to the student. The relationship will be ended if one exists.<br><br><font color=red>*** If the Relationship is a brother or a sister, please choose

<b>Sibling</b> in the dropdown.</font>

< Previous




Health Services - Medical or Mental Health Conditions

(ool (Séhcadlu by - Adlag cledd
Update any medical conditions listed, add any new ones or mark that the student does not have any
medical or mental health conditions. Each condition must be marked Current or NOT current.
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© Health Services - Medical or Mental Health Conditions -

Does this student have any medical or mental health conditions?*

Yes v

Condition * Condition Status *

Allergies to Food (explain) This condition is current
This condition is NOT current

Condition * Condition Status *

Asthma - carries an inhaler This condition is current
This condition is NOT current

Condition * Condition Status *

Asthma This cendition is current
This condition is NOT current

Condition * Condition Status*

Diabetes This condition is current

This condition is NOT current

Add Condition

< Previous Next >

Health Services - Medications

Update any medications the student will take at school or mark that there are no medications. Please
note if there are medications, please click on the District 69 link to download a copy of the School
Medication Authorization Form. A current form must be filled out, signed by the student’s doctor and
must be returned to school each year. If a medication is no longer taken, mark it is NOT current.
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@ Relationships - Other Household
@ Health Services - Medical or Mental Health Conditions

O Health Services - Medications

Does this student take any medications?*

Yes v
Existing Medication * Medication Status >
() This medication is current
(" This medication is NOT current
Existing Medication * Medication Status >
() This medication is current
() This medication is NOT current
Add Medication

Click the links below, to find out your registering District’s School Medication Authorization Ferm requirements. You need to print this and bring it to your doctor to complete.
Medication will not be distributed without this form being complete.

District 219 District 69 District 67 District 807

< Previous Next > |




Release Agreements - D69

A yda ) @l e 13 ) 3

Answer all questions on the Release Agreements - D69 page - there are attached policies for Residency,
Technology and Use of Student Photo, Video and Informational Agreement.
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O Release Agreements - D69 -

FEES
Do you plan on applying for a fee waiver? *
Yes

No

I/We have revi the board of i school fees (School Fee Schedule) *

TRANSPORTATION (For K-8 students and IEP eligible PK students only)
Would you like bus transportation for your child? (not available for PreK) (Bus Fee Schedule)*

Yes
No

ADDITIONAL STUDENT INFORMATION

| give permission for my child's name and family contact information (parent name(s), phone number, email address) to be shared with parent organizations (ie. PTO) and with
families in my child's classroom (PreK-5) or grade level (6th-8th grade). *

Yes
No

| give permission for my student's information (name, address, birthday, phone, grade, guardian name and email, public library card number) to be shared among the Skokie and
Morton Grove Public Libraries and District 62 for the purpose of obtaining a public library card for my student and to allow them to use the library's online resources through the
school district's website. As guardian of the above named student, | also agree to comply with all rules and regulations of Skokie and Morton Grove Public Libraries and immediately
report any change of address or loss of card. *

Yes, share my information. Select yes even if your child has a library card
No, do not share my information.

Would you like information about homeless resources or services?*

Yes
No

District 69 uses this information to preject future enroliment. Are you anticipating the birth or placernent of a child in your home in the next 6-12 menths?*

Yes
No



Would you like to request interpretation services for conferences and meetings, such as parent-teacher conferences or IEP meetings?*

No
Yes

RESIDENCY

1/We acknowledge that | have read and agree to the Policy (Ag )*

TECHNOLOGY

I/We have read the Approp Use of T y Agreement (Agreement) *

I/we have read and acknowledge the Use of Student Photo, Video, and Information Agreement (Agreement) *



Uploading Physical and Immunization records
CmaS) g Al g S5y ldila ) () 98
Upload physical and immunization records. Students are not allowed to start school until the required
forms are received (you may also skip this to upload at a later time or drop off at your child’s school
office).
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STATE OF ILLINOIS PHYSICAL AND IMMUNIZATION REQUIREMENTS

Please upload both sides of your State of Illinois Certificate of Child Health Examination forms below

All entering Pre-Kindergarten, Kindergarten, and Grade 6 childran must submit the physical examination and immunization form. Students entering an Ilineis schoal for the first time at any grade level must
also submiit this form. Please make sure a parent/guardian completes and signs the Health History saction of the form. Students are not allowed to start school until the required form is received.

The required form, State of lilinois Certificate of Child Health Examination form, must be signed by a physician, nurse practitioner, or physician assistant. Only this form is accepted. Forms dated within one
year prior ta the first day of school or after will be accepted.

If you are unable ta submit immunization document{s) at this time, please send the required documents to your student's school no later than Thursday, August 1, 2024 to avoid exclusion from school.
Documents may be sent to the following emails:

Preschoolinfo@iskokie69.net (Prek)
MadisonInfo@Skokie63.net (Grades K-2)
EdisonInfo@Skokie69.net (Grades 3-5)
LincolnInfo@Skokie69.net (Grades 6-8)

Upload front side of State of IL Health Exam Form
Upload

Upload back side of State of IL Health Exam Form (Parent/Guardian to complete "Health History" section prior to uploading)
Upload

Click upload - select the file on your computer - and click open.
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STATE OF ILLINOIS PHYSICAL AND IMMUNIZATION REQUIREMENTS

Please upload both sides of your State of Illinois Certificate of Child Health Examination forms below

All entering Pre-Kindergarten, Kindergarten, and Grade 6 children must submit the physical examination and immunization form. Students entering an Illinois school for the first time at any grade level must
also submit this form. Please make sure a parent/guardian completes and signs the Health History section of the form. Students are not allowed to start school until the required form is received.

The required form, State of [llinois Certificate of Child Health Examination form, must be signed by a physician, nurse practitioner, or physician assistant. Only this form is accepted. Forms dated within ane
year prior to the first day of school or after will be accepted.

If you are unable to submit immunization decument(s) at this time, please send the required documents to your student's school no later than Thursday, August 1, 2024 to avoid exclusion from school.
Documents may be sent to the following emails:

Preschoalinfo@skokie6S.net (PreK)
MadisonInfo@Skokie69.net (Grades K-2)
EdisonInfo@Skokie69.net (Grades 3-5)
LincolnInfo@Skokie69.net (Grades 6-8)

Upload front side of State of IL Health Exam Form

Upload +

Upload back side of State of IL Health Exam Form (Parent/Guardian to complete "Health History" section prior to uploading)
Upload

{9 Documents <] Q

Kind Date Added

Imm

14 KB PDF Document  Today at 11:05 AM

Previous 30 Days

Residency Document 2 88KB PDFDocument  Jan 25, 2
Residency Document 1 88KB PDF Document  Jan 25, 2

Cancel

To remove a file added in error, click Remove File.
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Preschoolinto@skokieb9.net (PreK)
MadisonInfo@Skokie69.net (Grades K-2)
EdisonInfo@Skokie69.net (Grades 3-5)
LincolnInfo@Skokie69.net (Grades 6-8)

Upload front side of Immunization form
Part 2.pdf (27 KB)|

Upload back side of Immunization form




Signature Authorization

o) (sliaal
Use your mouse to sign your name and click Save/Continue
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~ Signature Authorization

Please sign on the line below

Clear

Please click the "Save/Continue” button below to complete registration for this student and/or add a new student.

4 Previous

Cancel Save/Continue

ADDING A NEW KINDERGARTEN OR PRE-K STUDENT

(Al o 9 A gSaga 8 gal LI (3 S Abl)
If you have a child who will be attending kindergarten or PreK, and they HAVE NOT been a student in a
District 69 school previously, this is where you will add them to your Infinite Campus household.

Click on Add New Student
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@ © © © :

Student(s) Primary Parent/Guardian Emergency Contact Other Household Members Student Completed
Household
Student

FIRST NAME LAST NAME GENDER SCHOOL RECORD TYPE COMPLETED

. - ~

Edisen Sample M Edison Elementary School Existing (_INCOMPLETE )

Madison Sample N Madison Elementary School Existing ( INCOMPLHE)

Lincoln Sample M Linceln Junior High School Existing ( INCOMPLHE)

Add New Student

Please include all students that need to be enrolled.

< Back Save/Continue

You will go through all of the screens outlined above but will be given a few additional screens to
complete for the new student.
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Please enter the information on the Demographic page, Race Ethnicity, and Housing tabs.
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Student Services
Verify whether or not the student has a current IEP (Individualized Education Program), 504, or has

received gifted/talented services.

Student Name: : Sample Sample
Demographics

Race Ethnicity

Housing

© student Services

Does your student have a current IEP? =

-

Does your student have a current 504 plan?*

-

Has your child received gifted/talented services? *

-

< Previous Next >

Language Information - all questions on this tab are required

Review and verify whether the student has received ESL/ELL services

Review and verify what date the student enrolled in an lllinois school and whether or not your

child has attended another school outside of the US

Verify what is the current primary language spoken in the home

Verify the student’s native language

Verify what is the preferred language used for correspondence and translation services.

Click Next
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© Language Information

Please enter the basic language information for your student below.

Has your child ever received English as a Second Language (ESL/ELL) services?*
| Yes
INo

When did the student first enroll in an lllinois school? *

‘ month/day/year i ‘

Has your child attended another school outside the United States?*
Yes
'No

What language is primarily spoken at home? *

‘ M ‘

What is this student's native language (first language learned)?*

‘ M ‘

What is your preferred language (for and

‘ M ‘

‘ < Previous




Previous Schools

(A A yda

Enter any previous school the student has attended, if there is no prior school or the prior school isn't
listed select the Not Available option and use today’s date for Left/Will Graduate.
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© Previous Schools

Please enter information regarding this student's prior schools.

TE N E ] \Jg—‘*ﬂ&ﬁ‘

(If there is no prior school or prior school isn't listed, just select the option of Not Available and use today’s date for Date Left/Will Graduate)

Most Recent/Current School 1
School* School
NOT AVAILABLE v v
City City
State State
- -
Country Country
v -
Date Started Date Started
month/day/year i month/day/year =
Date Left/Will Graduate * Date Left/Will Graduate
12/05/2023 i month/day/year i}

Is your student currently suspended or expelled from another school? *

v

School 2

School

city

State

Country

Date Started

month/day/year i

Date Left/Will Graduate

month/day/year &l

If your student is transferring from another school, the form linked below is required to be filled out and submitted to the district 69 school secretary

Release of Records

< Previous Next >

You are in the home stretch now!

Complete the remaining screens for the new student:

Relationships - Parent/Guardians

Relationships - Emergency Contacts

Relationships - Other Household

Health Services - Medical or Mental Health Conditions
Health Services - Medications

Release Agreements - D69

Signature Authorization - then Click Save/Continue
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» Release Agreements - D69

~ Signature Authorization

Please sign on the line below

Please click the "Save/Continue" button below to complete registration for this student and/or add a new student.

« Previous




Adding additional Students
D80 el QRIS 03 S AdL)

If you have more students to register, please click on Add New Student - and go through all of the

steps for that child.
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© © © © :

Student(s) Primary Parent/Guardian Emergency Contact Other Household Members Student Completed
Household
Student
FIRST NAME LAST NAME GENDER SCHOOL RECORD TYPE COMPLETED
Edisen Sample M Edison Elementary School Existing -( INCUMPLETE)
Madisen Sample N Madiscn Elementary School Existing ( IN::OMPLETE)
Lincoln Sample M Linceln Junior High School Existing ( INCOMPLErE)

Add New Student

Please include all students that need to be enrolled.

< Back Save/Continue

Once you have added all students, and the records have a green “Completed” under the completed
column, click the Save/Continue button to continue.
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© © © © N4

Student(s) Primary Parent/Guardian Emergency Contact Other Household Members Student Completed
Household
Student
FIRST NAME LAST NAME GENDER scHooL RECORD TYPE COMPLETED
Edison Sample M Edison Elementary School Existing ( compLeTED )
Madison Sample Madison Elementary School Existing ( comPLETED )
Lincoln Sample M Lincoln Junior High School Existing (comPLETED )

Add New Student

Please include all students that need to be enrolled.

¢ B

Sign the final page saying you are complete
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Prior to clicking on Submit - you can go back and verify/edit any data you have entered. You can print
your application by clicking on Application Summary PDF. When you are finished, click Submit
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© © © © © o

Emergency Contact Other Household Members Student

Student(s) Primary Parent/Guardian

Household

Please sign on the line below. Clear

PLEASE NOTE: Prior to submitting your application you may verify all of the data you have entered by going back to the area in question or click on the PDF link below. Your
information is not submitted until you click the submit button above. You will receive an email notification that you application was received after clicking submit application.

You must submit your application by clicking the following button.

Back Application Summary PDF

Application Number
Application For: 2024-2025

Infinite (7
Campus online Registration

English
Thank you for completing Online Registration! For a PDF copy of the submitted data, please click the link below.

Application Summary PDF

You can print your application from this page as well.
Take note of the application number and the year it was submitted for.
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Thank you for completing this for your family.
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